MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUBLIC MEALTH AMO WELFARK

8__ Primary Registration District Na, 3__0___Q_b__-laqmur ’s No. _-_lf_gt Q_____

—62-025998

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceazed lived. |f institution: Residence before
VS 300 fa) a. COUNTY TE . COUNTY admission)
R 9 i oo G - nalt? &
ev. 4/5 g 6. CUIY {IF ognide corporate limins, give TOWNSHIP only) Length of stay in 1b = oy Tnside Limits
g 7, ' | z :
g ToW /u/’?é/db TOWN o/am.é/zz, Yeos e O
1 €, FULL NAME OF (If NCT in hcspital, give location) ide Lifnirs d. STREET {If cutside, give location) Reside on Farm
2029 | |w HOSPITAL OR g " g
2 g INSTITUTION UNI $ Yes ® NoOl 5 " éJ////qﬂ?.S' Yes [] No
3 i 3. NAME OF DECEASED First (B> e a7 @ middle Last 4. DATE Month Day Year
{Type of print) OF '
- Russere Bieosoe oeat  Jy Ly 26 Q62
o) 5. SEX 6. COLOR OR RACE 7. Married 11 Nover Married (8 [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
* Widowed [ Divorced [ Months | Days Hours Min.
5 MaALE WHITE May 9, 1qul7 |5
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BARTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) durin king Jife. n if rati
6 ;4 HE1geawitr" t88king o %re 150%5 ASHLAND , MisSsouRi USA
7 0 9 13a. FATHER'S NAME L IEN NAME P4, NAME OF HUSBAND OR WIFE
—
2 James Thomas BLeDSoe | MABEL ELLA RiNG e —a———
8 Vi v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)1{ {If yes, give war or dates of servi
9 X w No > Hosp,Tal R Llomb..
2 | T T R ' %EB‘Q’,E%T
10 / ] : ' C D E} 7
_ e = g IMMEDIATE CAUSE (a) EREB f?ﬂ L E EM H
11 G O
12 o S fal Conditions, if any, DUE TO (b} E?EESR AL C ON TUS / OA)
2 ~ O | 5 which gave rise to
T |Z abo;ee ::;usn d(a],
— tatin & under-
‘35.- o = Iing * couse  laat. DUE TO ()
'_"""""'—_'g z PART 117 "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deceased was female was
g 1\ disease condition given in PART I {a} there a pregnancy in last 90 days.
g ; O\ ) - L i[] Yas I J No O Unknown
"‘E" - E 19. WAS AUTQOPSY | 20a.-ACCI EN'I-JSUIE:I]DE HOMEI|CIDE 20b. DESCRIBE HO JURY OCCURRED. (Enter naturg of injury in PART | or PART 1l of item 16.) .
i PERFORMED? i
z 4 |8 s voD Thvtw Am auto /2” sl le ding
.o |\ 20c..TIME OF How Month, Day, Year DOQ v‘d -
Z g ~ g INJURY e rouuivg
14 8 13 - g o _em i 2 v f%
E [ R3E )S I . L)’\ 20d. ANJURY. OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o kN WHILE AT WORK 3 farm, factory, street, offize bldg., etc.} Q Q_ . B M
5 o o a NOT WHILE AT WORK M . J'\ (v m , &
S (o] .I-I-l_ é 21. | attended the daceased from J O!& 3 ‘ /96 - iD_.:.,_u_"FZ_é*l%kand last saw i Calive on 7_/ 2‘7‘6 P
@ ; [a] 1h occurred at. g [d-] b m on the date stated above, and to the best of my knowledge, from the causes stated.
[FT] = .
g E 8 6 22, GNATURE {Degreff or title) 22b ADDRESS 22, 7TE SIGNED
: JD. Mucstocni
E: w = . w. h,( +l’
<>c '_rbdmm. CREMATION, | 236, DATE J P o3c, NAME OF CEMETERY OR CREMA]’ORY 23d7 L@AHON {City, town, or county) {State}
e} Q REMOVAL (Specify)
z e Buriail 7/28/1962 Memorial Park Cemete'¥ QQ]nmbjar Mo,
= < | T2a. FUNERAL DIRECTOR < ADDRES 75. DATE RECD. BY LOCAL KEG. | 26. REGISTRAR'S SIGNATURE
fro] >
= )

Lyman Sprinkle Columbia. Mo.

{Licensed Embalmer

a Srn!emnk on ReI i

rse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision. : ?
-]
Student. Signed

Signature of Student Embalmer
Licensed Embalmer No.j/o _9

P. Q. Addresw-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is net embalmed, fact should be so stated above.




